Health priority: Environmental and occupational health hazards

Intervention: Written individualized management plans for asthma in
children and adults

Finding: Insufficient evidence to determine effectiveness

Potential partners to undertake the intervention:

IZNonprofits or local coalitions [ ]Businesses or labor organizations
[X]Schools or universities [ IMedia

DXHealth care providers XLocal public health departments
[|State public health departments [|Policymakers

XHospitals, clinics or managed care organizations [_|Other:

Background on the intervention:

Non-adherence to treatment advice is a common phenomenon among people with asthma and
may account for a significant proportion of the morbidity among this population. Comprehensive
care that includes asthma education, a written self-management plan, and regular review has
been shown to improve asthma outcomes, but the individual contribution of each of these
components has not been established.

A typical written individualized management plan for asthma requires a number of separate
component behaviors. These include:

(1) Taking regular doses of inhaled steroid medication

(2) Doubling the dose of inhaled steroid medication in response to a worsening of symptoms

(3) Taking oral medication

(4) Seeking urgent medical aid in response to a further deterioration in either symptoms or
peak flow (maximum flow of air breathed out during forced expiration)

Findings from the systematic reviews:

There was insufficient evidence to determine the effectiveness of written individualized
management plans for asthma in children and adults. Practices that lack sufficient research to
support effectiveness should not be confused with ineffective programs. Rather, they should be
recognized as programs that have the potential to become evidence-based practices—if
properly evaluated. Practitioners are encouraged to monitor the impact of these programs in
their communities and report on their findings in order to build a base of knowledge sufficient to
reach consensus.

Limitations/Comments:

The available trials are too small and the results too few and inconsistent to form any firm
conclusions as to the contribution of written self-management plans to the known beneficial
effects of a comprehensive asthma care program.

Future studies of asthma self-management using written individualized plans should measure
adherence to each of the behaviors specified in the plan. Ideally, electronic monitoring of
medication use should be used to provide the most reliable and accurate measure of
adherence.
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